
 

Department Electric Wheelchair Sports  ••••  CCEWH1 

Quick Classification for Electric Wheelchair Hockey Players 
Club/Institution 

(exact specification)  

Team Name 
(if exist)  

Contact Person for the Quick Classification of the Club/Institution 

Pre- and Surname  

Exact Address  

Phone, Fax   

E-Mail 
(should be absolutely exist) 

 

Execution of the Quick Classification 

Shirt 
No. 

Prename 
(always applies for  the 

1. line) 
Surname 

(always applies for  the 1. line) 

Classifi-
cation 
Score 

(self  
classification; 
always applies 
for  the 1. line) 

Contingently 
Appropriated Aids 

(always applies for  the 1. line) 

Classification 
Score 

(if checking, see 5.4. 
quick classification, 
then applies those; 

always applies for  the 
1. line) 

Signature of a Classifier 
(according as 5.5 quick classification; 

always applies for  the 1. line) 

      
 

Handicap/ 
Diagnose  Date  

Signature 
of Player  

      
 

Handicap/ 
Diagnose  Date  

Signature 
of Player  

      
 

Handicap/ 
Diagnose  Date  

Signature 
of Player  

      
 

Handicap/ 
Diagnose  Date  

Signature 
of Player  



Shirt 
No. 

Prename 
(always applies for  the 

1. line) 
Surname 

(always applies for  the 1. line) 

Classifi-
cation 
Score 

(self  
classification; 
always applies 
for  the 1. line) 

Contingently 
Appropriated Aids 

(always applies for  the 1. line) 

Classification 
Score 

(if checking, see 5.4. 
quick classification, 
then applies those; 

always applies for  the 
1. line) 

Signature of a Classifier 
(according as 5.5 quick classification; 

always applies for  the 1. line) 

      
 

Handicap/ 
Diagnose  Date  

Signature 
of Player  

      
 

Handicap/ 
Diagnose  Date  

Signature 
of Player  

      
 

Handicap/ 
Diagnose  Date  

Signature 
of Player  

      
 

Handicap/ 
Diagnose  Date  

Signature 
of Player  

      
 

Handicap/ 
Diagnose  Date  

Signature 
of Player  

      
 

Handicap/ 
Diagnose  Date  

Signature 
of Player  

Helpful Hints/Remarks 
- Please take coantries only in the „white“ arrays.  „Grey“ arrays are only relevant for classifiers. 
- If the paper insufficient, please fill out a second one. 
- Please email back or post back the filled quick classification form to the organizer of the event. 

   

Date Signature of a Club Representative (sign after the self classification) 
 

1 CCEWH = Committee „Classification Electric Wheelchair Hockey“ 


